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FOREWORD 


In  conducting  research  using  animals,  the 
investigator (s)  adhered  to  the  "Guide  for  the  Care  and 
Use  of  Laboratory  Animals,"  prepared  by  the  Committee 
on  Care  and  Use  of  Laboratory  Animals  of  the  Institute 
of  Laboratory  Animal  Resources,  National  Research 
Council  (NIH  Publication  No.  86-23,  Revised  1985). 

Citations  of  commercial  organizations  and  trade 
names  in  this  report  do  not  constitute  an  official 
Department  of  the  Army  endorsement  or  approval  of  the 
products  or  services  of  these  organizations. 
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SCIENTIFIC  PROGRESS 


Twelve  chimpanzees  housed  in  the  LEMSIP  facilities  have  been 
assigned  to  this  project  involving  research  on  HIV  vaccine  studies.  The 
attached  table  indicates  the  chimpanzees  that  are  currently  in  the 
assigned  pool  of  animals.  This  is  a  "dynamic"  pool  of  animals  where 
chimpanzees  are  used  and  replaced  as  needed  and  does  represent  the 
specific  animals  that  will  eventually  be  selected  for  vaccine  study. 

The  accompanying  table  provides  detailed  information  on  each 
animal  in  this  dynamic  pool.  The  history  of  each  animal  includes  year  of 
birth,  current  weight,  viral  exposure,  regimen,  clinical  notes,  source  and 
previous  user.  All  animals  are  observed  daily.  Periodic  physicals  and 
monitoring  of  liver  enzymology,  hematology,  TB,  urinalysis  and 
parasitology  is  done  on  each  animal  and  all  remain  healthy. 

The  available  animals  have  not  yet  been  subjected  to  any  studies  as 
outlined  in  the  contract  proposal,  hence,  there  is  no  scientific  progress  to 
report.  We  eagerly  await  initiation  of  the  studies. 

A  site  visit  to  LEMSIP  was  made  on  9  December  1992  by  Ms.  T. 
Nelson,  Contracting  Officer,  Col.  P.  Zack,  Contracting  officer,  Col.  N. 

Powell,  Animal  Use  Review  Officer  and  Dr.  M.  Lewis  of  the  Henry  M. 

Jackson  Foundation  Research  Laboratory  in  Rockville,  MD.  The  purpose  of 
the  meeting  was  to  inspect  the  facilities  and  to  meet  with  LEMSIP  faculty 
and  staff  prior  to  initiation  of  the  anticipated  studies.  Col.  Powell 
inspected  IACUC  committee  reports  and  reviewed  AALAC  accreditation 
requirements  with  LEMSIP.  Discussions  were  held  regarding  the  options 
available  for  taking  care  of  infected  animals  after  the  end  of  the  study. 
Specific  capabilities  involving  Flow  Cytometry,  PCR  analysis  and  virus 
isolation  were  assessed  to  make  plans  for  effecting  future  investigative 
research. 

A  detailed  financial  report  of  expenditures  involving  this  contract 
period  was  prepared  by  the  Controller's  office  of  the  New  York  University 
Medical  Center.  A  copy  of  this  report  is  attached. 


After  meeting  with  representatives  of  the  U.S.  Army  Medical 
Research  and  Development  Command,  specific  details  regarding  animal 
sampling  and  shipment  of  samples  from  LEMSIP  in  Tuxedo,  N.Y.  to  Jackson 
Laboratories  facility.  We  anticipate  initiation  of  innoculation 
experiments  involving  the  available  chimpanzees  once  reliable  sample 
delivery  has  been  established. 


This  report  is  being  sent  to: 

-Office  of  Naval  Research,  NY  (1  copy) 

-Commander/Director,  Walter  Reed  Army  Inst,  of  Rsch.  (4  copies) 
-Commander,  U.S.  Army  Med.  Research  &  Development  Command, 
Fort  Detrick,  MD  (f>copy) 
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